2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94000005658

1. Entity Name
SCHAARDT & FULLAN, ARCHITECTS, P.C.

t e

Principal Place of Business

R L P AT

Mailing Address

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90007 027 ***158.75

A0 L DK

ZT Jam __ﬁ; PR

225 NW ST JAMES DR |22 5 NW
Suite, Apt. ¢, elc. Suite, Apt. #, elc. 03182008  Chg-P CRZE034 (12/06)

City & Sate City & Siate 4, FEI Number Apptiad For
FoRT STluciB FL. FoRT S7. LUCIE FL. 11-2786955 Not Applicabio
Zip Country Zj Country . i ”_75 '
34982 | srrueie | Bdags |sTiveus | * Coksoosowpms Jx( FBTS smra
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Ragistered Agent

: Name
623 FSANCTHARY-DR Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND 33455~

225 NW g1 JameEs 1ore

C"”P‘.o!b'r' sT Luelg

FL [ 25903

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept

tha cobfigations of registered agent.
SIGNATURE
. Sigrahre. hyped tr prnted neme of regestered sgent and Ee # sppicable. {NOTE: Regestersd Agoni sigr recuirnd wher DATE
. T t! T ‘ T
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBa' | - Lo VL e, SR
m“,-' 2008FO0Hﬂ|b¢3550 Trust Fund Contribution. [0  Addedto Fees
. < T W i
- H OFFICERS AND DIREC’TU'B LT TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PD E] Delete TILE O ctange [T Addition
NAME FULLAN, ROBERT NME
STREET ADURESS | 8402 S.E. SANCTUARY DR STREET ADDRESS
an-s-2 . | HOBE SOUND, FL 33455 c-s7-7
ms O Deete me [OChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy-S1-2 CIFY-51-2P
TME [ Deete TMLE OJChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
ony-Si-7p CITY-ST-2P
e 0 Deete TMLE Dcrane [ Adcetion
HAME NANE
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-S1-2P
THLE 0 Detete TME DOttae  [J Addition
NAME NAME
STHEE] ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S1-29
TME 3 Delete TE Ocange [0 Addion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cny-S1-aP cY-S1-2P

12. | hereby certify that the information supplied with this
rdcmedm&-srmmummmlmam

the corporation or
dianged oronan

atlacl'man wnh an add
SIGNATURE: @

ather like empowered.

L fopeey Fud AN 3/2///5 T272.°33L"F 744

does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
100 ampowered 10 axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AMD TYPED OR

Darytirn Phore #




